APPLICATION FOR PERMIT permit #: .
BAYFIELD COUNTY, WISCONSIN . / mm 0085
cTRER Do 3H3-Me

EREIVE ™ om 1o

MAR 17 2018 — m%w«@p

SPECIAL USE” [ B.OA.  [1 OTHER

%m%%w%% . .mwl‘ nw%ﬂﬁm\ﬁum\\%@% MrW Telephone:
%hﬁx%m PN ST 06
City/State/ Zin: Cell Phone: ,“\zm\.

CORNUCOFIA ) S582 7 09 -C¥/ G

Contractor: ) . Contractor Phone: Plumbes: Plumber Phone:
CTEVE DENIER 105 - 74239 /4 MONE
Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Maifing Address (include City/State/Zip): Written Authorization
Attached
O Yes [ MNo

EE“ (23 digits} Recorded Document: (i.e. Property OEWGEE
Lessl Description: (Use Tax Statement) 04- 4 (> .MN\M\ fﬁw% A%.W!k @n“\ oS aa Volume MNm mm pagels) . M N

Gov't Lot Lot(s} CSM Vol &Page |75 Lot(s)Ma. Block{s) No. | Subdi

. : o - S Lot Size Acreage
Section W M » Township |M\I N, Range w @Mﬁim\ %.\ ‘M\.M‘

1/4, i/4

O s Property/Land within 300 feet of River, Stream {incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Weblands
Creek or Landward side of Floodplain? i yas--—continue —§ feet | ploodplain Zone? Present?
: %m Property/Land within 1000 feet of Lake, Pond or Flowage Distance m#%@m..wﬁno:a shoreline : C Yes [l Yes
- ; % No +]
if yes-—-continue —# M feet Xc Xz

ﬁ\_/._ms. Construction O 1-Story . Seasonal ] Municipal /City
{1 Addition/Alteration | [1 1-Story + Loft Nmfmm_, Round | C 2 [ (New) Sanitary Specify Type:
O Conversion T 2-Story C 03 [1 Sanitary (Exists) Specify Type:
[ Relocate (existing bldg) [1 Basement [ [ Privy (Pit) or | :Vaulted {min 200 gallon)
7 Run a Business on ~1 Mo Basement .,VM\ZQ_._m J Portable (w/service contract)
Property 1 Feundation e C Compost Tailet
i [l 1 None
_ Width: Height:
| width: 22 m\ Height:
Principal Structure {first structure on property} { )
Residence ({i.e. cabin, hunting shack, etc.) &\ )
with Loft . { )
\% Residential Uise with a Porch { ]
with {2") Porch { }
with a Deck { )
with (2") Deck { }
[l commerciat Use with Attached Garage { }
| Bunkhouse w/ {J sanitary, or U] sleeping quarters, or [ cooking & food prep facilities} { )
0 | wiobile Home {manufactured date) { )
" Municipal Use T | Addition/Aleration (specify) { i
2, | Accessory Building _ (specify) (ot i ({ )
| Accessory Building Addition/Alteration ?mmgg ‘ { }
]
[0 | Special Use: {explain} { X )
#l. 0 | conditional Use: (explain) { X }
. 0. | Dther: (explain} { X )
SEMEERERSEL)

; " o FATLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

R _H{we] declare that this app! -ation (ciuding any accompanying information) has been examined by me [us} and ta the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that 1 (we)
: T A {are} responsible for the détall and dccuracy of all information | (we) am {are) pre ng and that it will be relied upon by Bayfield County in determining whether ta issue a permit. I {we} further accept liability which
- : & Bayfield County relying on this information | (we) arm [are) providing in or with this application. | {we]) consent ta county officials charged with administering county ordinances to have access to the

by at 3ty feasonable timgfor t urposg of inspection. .

Neten S by S0, 3./~
v Lo Date .2 T/, !

Date

eri the Dead All Owhers ﬁcﬂ.mwmn or latter(s} of authorization must accompany this application)

Attach
Copy of Tax Statemant
1§ you recently purchased the property send your Recorded Deed

" APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:

(1

Preposed Construction

{2) Show / Indicate: MNorth (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage wnmn ___ZmEm Frontage’ mOm&
{4) Show: All Existing Structures ofl your Property
(5) Show: (*) Well (W); {*) Septic Tank {$T): (*} Drain Field {DF); {*) Holding Tank (HT) and/or 3 v.._<< @
(6) Show any (*): {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Showany {*}: (*) Wetlands; or (*) Slopes over 20%
g —

et .mu.w...gmmmqm?. o..w S.n...ozméwsmv

{8} Setbacks: {measur aﬁo.ﬂ:m.n.ﬂomm% point)

_mmwcmm_ﬁ .?oE ﬂ.vm nm.:ﬁm_._:._m of Platted Road

Setback from the Lake (ordinary high-water mark}

Setback from the Established Right-of-Way Feet Satback from the River, Stream, Creek
. Setback from the Bank or Bluff

Setback from the North Lot Line FLf A Feet

I Setback from the Sduth Lot Line g Feet Setback from Wetland Feet
Setback from the West Lot Line \\N\L@ @ Feet 20% Slope Area on property [ Yes [ INo
Sethack from the East Lot Line MX\ VQ WN Feet Elevation of floodplain & Feet
Sethack to Septic Tank or Holding Tank J /4  Feet Setback to Well ~7& Feet
Setback to Drain Field T Feet £
Setback to Privy {Portable, Composting) Feet

Prior to the placerment or construction of 3 structure w

RISy e corner of marked O

-

ceghent or construction of 2 st

ithin ten (10 feet of the minimum required setback, the soundary line from which the setback must be
nsed surveyor at the cwner's expense.

ure more than ten {10} fzet but less than thirty (30)
«ma carner to the ather greviousiy surveyed corner, ar verifiable by the Depart

measured must ha visible from one previousty surveyed corner to the

et fram the minimum reguired sethack, the boundary ne from which the setback must be measured must be visible from
in 500 feet of the proposed siie of the structure, or must be

ment by use of a correctad compass from a knawn comner wi

Dense,

o

mﬂmwm.o_. _<m frk Proposed Location(s) of New Construction, Septic Tank (ST}, Drain fieid (DF), Holding@ank (HT), Privy (P], and Well {w}.

aw%ea&w\\ i Mnm Al Land Use Permits Expire One (1} Year from the Date of Issuance if no:mﬁanﬁonoﬂemmrmmso‘mwmmg.
¢ Eor The Cogstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

&

The lacal Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Orily)

\on\.hm%.

Sanitary Number: - # of bedrooms S4hi

permit Denied (Date):

=

Is Parcel a Sub-Standard Lot
Is Parcel in Common Ownership
Is Structure zo:-noio_.".:.m:.w

OYes o pesd of Becard) -
0 Yes ?cmm&no:am:c:m _bgm:
1 Yes-

Granted by Variance {B.0.A.)
[1¥es iNo

Case #:

Was Parcel Legally Created -
Was Proposed Building Site Delineated

Yes

Inspection Record:

Date of Inspection: yWs m W\u \«%.u

T ol ool EQQ F

; _:mqumu

. Shakd

@@&E 74

no:n__ﬁoimv..ﬁosﬁ Committee or Board Condition

ttached? = Yes _] No —(if No they nead

e be. %PQ\ o
&&g E&

be attached.) rn\w%N\ 9%\\

.mmm:mﬁ:_.m of Inspector:

— — — ._umﬁmo;_%_dﬁ_
__ [

7y

Hold For Sanitary: [ N

%maﬂolm? [ Hold For Affidavit; U

[

Hold Far Fees:

® October 2013




